STATE“OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA«Re-82-3~-117 AP NUMBER 15—095—20—980*31]3
200 Colorado Derby Bulldiag
Wichits, Kansss 67202 LEASE NAME  Dyche

TYPE OR PRINT WELL NUMBER A1

NOTICE: Fl}] owt completely
and return to Conse Dlv, 1.SE-SE mf?- from S Sectlon Llne
offlice within 30 duys 50
Ft. from E Section Llne

LEASE OPERATOR Rupe 0il Co. Inc. . sEc. 14 TwP.275 RGE.10 (Efor(w)

ADDRESS P.0. Box 2273 Wiéhita, Ks. 67301 COUNTY Kingman

PHONE#( 316 262-3748 ' OPERATORS LICENSE NO. 5047 Date Well Completed
Character of Well (5o Pluggling Commenced (4-13-89
(Gll, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 04-19-89

DId you notlty the KCC District Offlce prior to plugging this well? Yes

Which KCC Office did you notlty? Wichita, Ks.

Is ACO-1 flled? X If not, Is well log attached? X

Producing Formatlon Daepth to Top Bottom T.0. 4320

Show depth and thickness of all water, oll and gas formations. \‘i’q’sp E REGENEOWNSS‘ON

OIL, GAS OR WATER RECORDS | CASING RECCRD TMECG‘\POR
N N Y. a0 ]
FormatTon Content From To STza Fuf Tn Pul Iad DubR 2,0 \3\;:1 !
8 5/8 288 LS
ans
| UN%’EI criva as
Descrlbe Tn detall fhe manner In which The well was plugged, Indlcatlng where the mud fluld was
placed -and the method or methods used In Introduclng It Into the hole. If cement or other plugs
were used, state the character of same and depth placed, from foet tTo feet each set.

Sand from 4290 to 3970 45 sacks cement run tubing to 1500 spd 35 5 sacks cemt pull to 1000
spot 35 sacks pull to 330 cement pull tubing 60-40 POZ 2% C.C. 2% gel BJ Pump
Jack Inthes and Morgenstern on location

(!f additTonal descripflon Ts necessary, use BACK of fhls form.)

Name of Plugging Contractor  ~iarie Corn * License No. 5105

Address _ Box 187 Medicne Lodge, Ks.

STATE OF e COUNTY OF Barher 155

mo_Moragenster , (Employee of Operator) or (Operator) of
above- descrlbed wai{l, belng flrsf duly sworn on oath, says; That | have knowledge of the facts,
statements, and maf?ers herein contalned and the log of the above~described well as flled that

the same are true and correct, so help me God.
(Slgnature)

h KOTARY PUBLIC - State of Kansas
CAREN J. WINCHELL

Ky ND SWORN TO before me thls 24  'qay of April s19 89

e Lo ey

Notary Pubylc’
My CommlIsslon Explres; June 21, 1991 _H\) (5 ij)

(Address) Box 187 Medicine Todge, Ks. 67104

Form CP-4
Revised 07-d0




